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assistance or Supplemental Security Income. Claims for approved 

cases are forwarded to the Fiscal Agents for payment. 


The Buy-in Unit is responsible for buying-in for the Part B Medicare 

premium for
appropriate Medicare/Medicaid-eligible recipients. 


iv. 	 The Provider Enrollment Unit is responsible for the processing of 
applications for enrollment as a provider and issuing agreements
with independent clinics, transportation carriers, medical 
suppliers, hearing aid dealers, opticians, prosthetists, orthotists,
hospitals, special hospitals, home health agencies, long term care
fat;1 ities, medical day care facilities and new providergroups such 
as personal care attendants. The Unit also works closely with 
Prudential in the enrollment o f  large practitioner groups, shared 
health care facilities, special licensure and the evaluation of 
problems in this area. 

Tasks associatedated with the processing of these applications and 

agreements i include updating applications, ascertaining viability of 

agreements, assuring that the properlicenses and certifications are 

in order, and assuring proper programcompliance with the State Plan 

and the FederalDepartment of Health and HumanServices regulations. 


5. Office of Eligibility Policy 

The Office of Eligibility Policy is responsible for the interpretation,
promulgation and dissemination of eligibility policy and procedures
(including rules and regulations) concerning Title X I X  (Medicaid). The 
functions of this Unit include development of state regulations for all 
Medicaid programs whichare administered by the county welfare agencies,
preparation and issuance of policy and procedural communications, and 
maintenance of eligibility manuals and procedural guides. The Unit also 
analyzes federal and state legislation, regulations and policies, assists 
in the resolution of policy and proceduralissues raised by Division 
staff, providers, county welfare agencies, recipients, etc., and consults 
(with Division staff) on matters involving hearings on eligibility
determinations. The Unit also participates in operational audits 
involving the eligibility process. 

C. Office of Medical Care Administration 


This Office consists of the Quality Assurance Coordinator, Institutional 

Services Section, seventeen Medicaid District Offices (MDOs), three of which 

also serve as Regional Offices and the Officeof Home Care Programs. 


The District Offices are the focal pointfor community interaction between the 
Division and Medicaid providers and clients. These offices inform and guide 

on Program policies and procedures through the use o f  Program
bulletins Circular Letters and Newsletters, including such areas as: 

coverage ofservices, the billing andreimbursement mechanisms, quality 

assurance and the prior authorization of services. Assistance is rendered to 

providers relative to recipient eligibility problems and retroactive 

eligibility problems and theauthorization and payment of unpaid claims. 
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These o f f i c e sa l s oa s s i s tM e d i c a i dc l i e n t sb ya n s w e r i n gq u e s t i o n sc o n c e r n i n g  

serv icesprov idedundertheprogramandaid ing them i n  f i n d i n g  p a r t i c i p a t i n g  

p r o v i d e r s .  MDOs a l s on o t i f yt h ep r o p e ru n i t s ,  suchasSurvei l lance,on 

o v e r - u t i l i z a t i o n  andabusecases. 


The s t a t e  i s  d i v i d e d  i n t o  t h r e e  r e g i o n s  eachheadedby a Reg iona lD i rec to r  who 

i s  r e s p o n s i b l ef o ra l lM e d i c a i dD i s t r i c tO f f i c e si nt h a tr e g i o n .  Each D is ­ 

t r i c t  O f f i c e  i s  headedby a D i s t r i c t  O f f i c e  D i r e c t o r  and i s  comprisedof 

socia lworkers,nurses,phys ic ians,pharmacis ts ,  EPSDT s p e c i a l i s t s ,  and 

c l e r i c a ls u p p o r ts t a f f .  The MDO o f f e r sc l e r i c a ls u p p o r tf o rt h el o n gt e r m  

care (LTC) f a c i l i t y  p r o c e d u r e s  i n c l u d i n g  m a i n t e n a n c e  o f  f i l e s  oneach LTC 

p a t i e n t ,n o t i f i c a t i o no fn u r s e s  and s o c i a lw o r k e r so f  assessmentsandreas­

sessments t o  be scheduled,correspondenceandfo l low-upforauthor izat ions,  

d e n i a l s ,e l i g i b i l i t yd e t e r m i n a t i o n s ,p a t i e n tf i n a n c i a lr e c o r d s ,t e r m i n a t i o n s ,  

t r a n s f e r st oh o s p i t a l s ,a d m i s s i o n s  andreadmissions. The MDO D i r e c t o r s  meet 

w i t h  t h e  O f f i c e  o f  P r o g r a m  I n t e g r i t y  A d m i n i s t r a t i o n ,  and p a r t i c i p a t i n g  l o n g  

t e r mc a r e( L T C )f a c i l i t ya d m i n i s t r a t o r s ,b o t hi n d i v i d u a l l y  and i n  g roups ,to  

adv ise  themon p roperadmin i s t ra t i vep rocedures  and b i l l i n g  programs. 


Soc ia lworkersass ignedtothe  MDOs a r e  i n v o l v e d  i n  assessment, a u t h o r i z a t i o n  

a n d  a p p r o p r i a t e  p l a c e m e n t  o f  M e d i c a i d - e l i g i b l e  p e r s o n s  c u r r e n t l y  r e s i d i n g  i n  

t h e  c o m m u n i t y  i n t o  l o n g  t e r m  c a r e  f a c i l i t i e s  and t h e i r  t r a n s f e r  f r o m  one 

f a c i l i t y  t o  a n o t h e r ;  t h e  p r o v i s i o n  o f  ombudsman s e r v i c e s  t o  M e d i c a i d  p a t i e n t s  

i n  l o n g  t e r m  c a r e  f a c i l i t i e s  t o  e n s u r e  t h a t  t h e i r  s o c i a l  needs arebeingmet;  

andtheassessmentandauthor izat ionof home h e a l t h  s e r v i c e s  andmedicalday 

ca rese rv i ces .Add i t i ona l l y ,t hesoc ia lworke rsca r ryou ttheper iod i c  

m e d i c a lr e v i e wo fa l lM e d i c a i dc e r t i f i e dl o n gt e r mc a r ef a c i l i t i e s ,r e a s s e s s  

p a t i e n t si nt h ea r e a so fs o c i a ls e r v i c e s ,p a t i e n ta c t i v i t i e s ,p a t i e n tr i g h t s  

w i t h  p a r t i c u l a r  emphasisupon t h e  m o n i t o r i n go fp e r s o n a l  needsallowances. 

O t h e rr e s p o n s i b i l i t i e si n c l u d ei n v e s t i g a t i n gc o m p l a i n t si ns o c i a lc a r ea r e a s  

and r e p r e s e n t i n gt h eD i v i s i o ni nt h ef a i rh e a r i n gp r o c e s s .S t a f fm a i n t a i n  

o n g o i n gw o r k i n gr e l a t i o n s h i p sw i t h  numerouscommunityagencies, s p e c i f i c a l l y  

c o u n t yw e l f a r ea g e n c i e s ,l o c a lo f f i c e s  on aging, home heal thagencies,and 

s ta teo rgan iza t i onssuch  as t h eD e p a r t m e n to fH e a l t h ,t h eO f f i c eo ft h e  

Ombudsman f o r  t h e  I n s t i t u t i o n a l i z e d  E l d e r l y  and theDepar tmen to fthePub l i c  

Advocate as t h e yc a r r yo u tt h e i ra d v o c a c yr o l e  on b e h a l fo ft h eM e d i c a i d ­ 

e l i g i b l e  p o p u l a t i o n .  


The n u r s i n g  s t a f f  c o n s i s t s  o f  R e g i o n a l  S t a f f  N u r s e s  who p a r t i c i p a t e  w i t h  

Div i s ionphys i c ians ,soc ia lworke rs  andpharmacists i nt h ep e r i o d i cm e d i c a l  

r e v i e w so fl o n gt e r mc a r ef a c i l i t i e s .O t h e rf u n c t i o n si n c l u d eo f f - h o u rv i s i t s  

t o  l o n g  t e r m  c a r e  f a c i l i t i e s  f o r  t h e  p u r p o s e  o f  m o n i t o r i n g  t h e  q u a l i t y  o f  c a r e  

dur inghourso the rthanthedaysh i f tand /o r  week daysandinvolvement i n  

m o n i t o r i n g  b e d  c e r t i f i c a t i o n  i n  LTCFs. 


The p h a r m a c e u t i c a l  s t a f f  a s s u r e st h a te l i g i b l er e c i p i e n t s  i n  t h e  M e d i c a i d  and 

PAAD Programs receivethosedrugs,medicalsuppl ies,medicalequipmentand 

hear ingaidswhichhavebeenprescr ibedfor  them.They a l s or e v i e wp r o v i d e r  

a p p l i c a t i o n s  and make appropr ia terecommendat ions.Otherfunct ionsinc lude 

assurance o f  compl iancewi th  pharmacystandards i nt h el o n gt e r mc a r ep r o g r a m  

and p a r t i c i p a t i o n  i n  LTC per iod icmed ica lrev iews,  when necessary. 
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Child health services provided include the Early and Periodic
Screening,

Diagnosis and Treatment (EPSDT) Program, including implementation and eval­

uation of parameters of adequate care; expansion and implementation of pro­

vider and recipient education programsin preventive health; liaison with 

other government agencies in preventive health care; and the planning, devel­

opment, and implementation of the federal child health initiatives. 


The physician staff services include visits to participating practitioner's

offices to explain the program, upgrade quality
of care,and problem resolu­

tion. Additionally, the physicians make the authorization decision on long

term care, home health care, medical day care, rehabilitation services,

transportation, prosthetics and orthotics, medical supplies and equipment,

certain drugs and out-of-state hospital care. 


Nursing and social workstaff, formerly with the Bureauof Mental Health 

Services, are now partof the District Offices and conduct inspections
of care 

on an annual basis on all Medicaid patients in state psychiatric hospitals, 

county psychiatric hospitals, private psychiatric hospitals, Intermediate Care 

Facilities for the Mentally Retarded (ICF's/MR)
, mental health centers 
(free-standing and hospital-based) andin residential treatment facilities. 
These reviews are called Period Medical Reviews(PMR) in the psychiatric

facilities and Independent Professional Reviews (IPR) in ICFs/MR. In the 

latter there isa utilization review done twicea year to determine the 

appropriateness of the patient's stay. 


The MDO physicians, nurses and social workers also evaluate requests
for 

services under the Home and Community Based
Waiver, the Model Waiver and under 

the Personal Care Program. 


1. QualityAssuranceCoordinator 


The Quality Assurance Coordinator is responsible
for monitoring a complex 

system of quality assurance reviewof approximately 300 health care 

facilities for compliance with federal qualityof care standards. The 

coordinator oversees facility evaluations and monitors the adequacy
of 

health and services to Medicaid patientswho reside in these facilities. 

The coordinator also acts as liaison with
the Office of the Ombudsman for 

Institutionalized Elderly, the New Jersey Department
of Health,and other 

Divisions within the Departmentof Human Services. 


2. 	 The Institutional Services Section (ISS) is functionally responsible for 

the determination of Medicaid eligibility for individuals residing in 

state psychiatric hospitalsunder theDivision of Mental Health and 

Hospitals, certain county psychiatric hospitals, and
all the 

developmental centers under the Divisionof Developmental Disabilities. 

In addition, ISS is responsiblefor determining Medicaid eligibilityfor 

individuals being referred to the Divisionof Developmental Disabilities' 

Community Care Waiver.The Quality Assurance Coordinator receives 

complaints registered by the public and Divisionstaff regarding care 

rendered to Medicaid patients in long term care facilities (LTCFS). The 

Coordinator assures that the complaint is thoroughly investigated and 

that appropriate action is taken. Referrals are also made, when 
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appropriate, to other state agencies, such as the New Jersey Department

of Health and the Office of the Ombudsman for the Elderly. 


Regional Directors - There are three Regional Directors who supervise the 
17 Medicaid District Offices (MDOs). The functions of the MDOs are 
described above. 

The Office of Home Care Programs is administratively responsible for 

carrying out the Community Care Waiver for the Elderly and Disabled; the 

DMAHS portion of the DDD Community Care Waiver, other Medicaid Model 

Waivers, the AFDC Homemaker/Home Health Aide Demonstration Project; the 

Medical Day Care Program and for the design and development of other new 

community-based programs as assigned. 


D. Office of the Medical Director 


The Office of the Medical Director is responsible for the provision, develop­
ment and supervision of the medical and professional aspects of care to 
recipients served by the Title X I X ,  MAA and PAAD Programs. The Medical 
Director is also responsible for providing to theDirector and Deputy Director 
consultation in matters relating to medical - professional care policy making
function and professional - technical advice. Additional responsibilities and 
functions include: interaction with the provision of professional and medical 
consultation and technical advice to other divisional staff as well as profes­
sional and medical consultation to providers of medical care services; prior
authorization of special medical services; direction and evaluation of 
periodic medical reviews, medical quality of care studies (MCE), utilization 
of reviews, medical necessity determinations; interaction with theProfes­
sional Review Organization; maintenance of a professional liaison with other 
governmental and non-governmental agencies; interaction and a professional
relationship with medical and health related professional groups. Other 
responsibilities include: advising the Division in the selection of physi­
cians and other professionals; assisting in the development of standards and 
periodic review policies relating to long term care facilities; directing and 
assisting in the development of pertinent information to all providers,
recipients and staff; reviewing the quality of medical care provided by
practitioners and institutions; and, the providing o f  direction to the profes­
sional services components of the various disciplines within the Program. 

1. Director of Office of Prepaid Health Care 


The Office of Prepaid Health Care (OPHC) is
responsible for the 
provision, development and supervision of improved, medically case 
managed health care, on a prepaid capitation basis for covered Medicaid 
services to Medicaid- eligible persons in New Jersey. OPHC is also 
responsible for providing to the Director and Deputy Director 
consultation in medical - professional care policy-making functions and 
professional technical advice in matters relating to Prepaid Health Care 
(PHC). Additional responsibilities and functions include: interaction 
with, and the provision of, professional and medical consultation in 
technical advice to other Division staff as well as to providers of 
medical care services; development, operation and maintenance of a 
Medical Quality Assurance System which includes ambulatory practice
guideline monitoring, sentinel health eventsmonitoring, grievance 

approval doti  aug 4 1968 

effectivek \1 P date JAN. 1 \9*7 ^..? I . . P  I , \ ? \  



Attachment1.2-B 
Page 8FFICIA1 

r e s o l u t i o n ,  s u r v e y s  peer rev iewofaberrantcases and pa t te rns ;med ica l  

necess i t yde te rm ina t ions ;ma in tenanceo fc la ims  and c a p i t a t i o n  

ad jud ica t ion ;enro l lmentprocess ing  and o n - l i n e  d a t a  e n t r y  o f  e l i g i b l e  

p e r s o n s ;m a r k e t i n gt op r o v i d e r sa n dr e c i p i e n t s ;p r o f e s s i o n a ll i a i s o nw i t h  

othergovernmentandnon-governmentagencies;interactionand a 

pro fess iona lre la t i onsh ipw i thmed ica landhea l thre la tedg roups .O the r  

r e s p o n s i b i l i t i e s :d i r e c t i n g  and a s s i s t i n gi nt h e  developmentof 

p e r t i n e n ti n f o r m a t i o nt oa l lp r o v i d e r s ,r e c i p i e n t s  and s t a f f ;r e v i e w i n g  

t h eq u a l i t yo fm e d i c a lc a r ep r o v i d e db yp r a c t i t i o n e r s ;e s t a b l i s h i n g ,  

c o n t i n u i n g  andmain ta in ing  an a c t i v e  p u b l i c  r e l a t i o n s  w i t h  a l l  

i n t e r a c t i n gi n d i v i d u a l sa n d / o rg r o u p s .  


2. Chief  Consul tantNurs ing 

T h i s  i n d i v i d u a l  i s  r e s p o n s i b l e  f o r  p a r t i c i p a t i o n  i n  t h e  development, 

d i r e c t i o n ,i m p l e m e n t a t i o n ,a n de v a l u a t i o no ft h en u r s i n ga s p e c t so ft h e  

New JerseyMedica idProgram.He/sheprov idesconsul ta t ion,pol icy  

i n t e r p r e t a t i o n ,  and t r a i n i n g  a s s i s t a n c e  t o  t h e  D i v i s i o n  on thewhole,and 

main ta ins  a p r o f e s s i o n a ll i a i s o nb e t w e e nt h ep r o f e s s i o n a ln u r s i n gs t a f f  

and a l l  o f  t h e  o t h e r  components o ft h eD i v i s i o n .T h i sp e r s o na l s o  

a s s i s t s  i n  t h e  developmentofs tandards,pol ic iesandproceduresre la t ing 

t o  t h e  need f o r  n u r s i n g  c a r e  f o r  e l i g i b l e  r e c i p i e n t s  i n  t h e  M e d i c a i d  

Program. Th ispe rsona lsoper fo rmsadd i t i ona ltasksre la tedtonurs ing  

and longtermcaresuchascomment ingonlegis la t ion,respondingtothe 

correspondenceasass ignedbytheDirectorandMedica lDi rector .  


3. C h i e f  Pharmacy Consu l tan t  

T h i si n d i v i d u a li sr e s p o n s i b l ef o rp r o v i s i o no fp h a r m a c e u t i c a l  

c o n s u l t a t i o n  t o  t h e  D i v i s i o n  and o the rs ta teagenc ies ,such  as t h e  

D i v i s i o n  o f  C r i m i n a l  J u s t i c e ,  p r o v i d e r s  and r e c i p i e n t s ;  e s t a b l i s h m e n t  o f  

reasonablereimbursementschedulesforpharmacy,medicalequipmentand 

h e a r i n ga i dp r o v i d e r s ;m a i n t e n a n c eo fr e l a t i o n s h i p sa n dl i a i s o nw i t h  

pro fess iona lo rgan iza t ions ;ass is tance i n  themon i to r i ngo fp rog ram 

s e r v i c e s  f o r  abusebyprov ide rsandrec ip ien ts ;andin te rp re ta t i ono f  

h i s t o r i c a l  d a t a  t o  a f f e c t  c o s t  s a v i n g s  wherepossible. 


A Pharmacy Consul tant  I1  p e r f o r m ss p e c i a ld u t i e su n d e rt h ed i r e c t i o no f  

t h i s  o f f i c e .  


Ch i ld  Consu l tan t4. Ch ie f  Hea l th  

T h i si n d i v i d u a lp r o v i d e sC h i l dH e a l t hC o n s u l t a t i o nf o rt h ep r o f e s s i o n a l  

components o f  t h e  S t a t e ' s  M e d i c a i d  C h i l d  H e a l t h  Program t o  and f o r  t h e  

D i v i s i o n ;c o o r d i n a t e st h eT i t l e  X I X  FamilyPlanning(FP)andEarly and 

Per iod icScreen ing ,D iagnos is  and Treatment (EPSDT) Programs. 


F u n c t i o n s  r e l a t i v e  t o  t h e  EPSDT and FP Programs i n c l u d ef o r m u l a t i o n  and 

implementat ionofongoingmoni tor ingandevaluat ionprocedures,  

main ta in ingcountywe l fa reagency  EPSDT and FP s u p p o r t  a c t i v i t i e s  f o r  

M e d i c a i de l i g i b l e s ,  anddevelopmentandimplementation o f  s t a n d a r d s  f o r  

t h e s e  a c t i v i t i e s .  
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5. Chief Social Work Consultant 

This individual is responsible for Central Office consultation as it 

relates to the Social Service aspects of the periodic medical 

review/independent professional review process in facilities for long 

term care, medical day care, mental health and the developmentally

disabled. The consultant is also responsible for case consultation to 

Medicaid staff providers and clients, for resource and program

development, for training of staff and providers for problem solving, and 

for complaint investigation and preparation of letters concerning client 

services. The consultant is responsible for coordination with other 

Divisions and Departments concerning social service programs for 

evaluation of services and programs as they impact on clients and 

Medicaid; for policy and procedure development in social care areas; for 

legislation and rules review and for comment in areas affecting social 

care. 


The Social Work Consultant I1  serves as a direct assistant. 

6. Audiology Consultant 


This individual reviews selected requests for prior authorization Y 

conducts training sessions, and assists in developing program pol ipolicies
and procedures, including reimbursement methodology. 

7. Chief Mental Health Consultant 

This individual is responsible for all the professional aspects of the 
Program as it relates t o  mental health services including the services of 
psychiatrists, psychologists, mental health clinics, general hospitals
(both inpatient psychiatric units and outpatient services) and 
specialized hospitals (private psychiatric hospitals and rehabilitation 
hospitals). Prior author- ization disposition, where applicable, is also 
a responsibility of the Chief Mental Health Consultant or his assistant. 
Also, the Chief Mental Health Consultant or his assistant serves as the 
psychiatrist member of Inspection of Care Periodic Medical Review Team 
that performs reviews in psychiatric hospitals (institutions for mental 
diseases). 

8. Chief Consultant - Vision Care 

This individual is responsible for the professional aspects of the 

following functions: prior authorization requests for vision care 

services, optical appliances including vision training, contact lenses,

subnormal vision devices; the provision of vision care consultation to 

the Division and other state agencies including the Division of Criminal 

Justice, Division of Public Welfare, Prudential Medicaid andMedicare 

Units the 
establishment of reasonable reimbursement schedules for 


-appliances,maintenance of relationships and liaison with 

professional organizations and provisions of professional assistance in 


the monitoring of program services; the provision of assistance in the 

determination of abuses by providers and recipients; the provision for 
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effective cost savings where possible; and the processing of all optical

claims for the Division of Public Welfare. 


9. Chief Podiatric Consultant 


This individual is in charge of Podiatry and is responsible for the 

establishment and overview of Podiatric policies that will provide the 

best care for Medicaid recipients. He/she responds as consultant to the 

Fiscal Agent in adjudication of claims in the Podiatric areas. 


10. Laboratory Consultant 


This individual is responsible for the professional component of the 
independent laboratory clinical services in the Division and other state 
and federal agencies, such as the Division of Criminal Justice, Public 
Welfare, and HCFA, to providers and recipients; is responsible for the 
establishment of a reasonable reimbursement schedule for laboratory
services; maintains a relationship with Fiscal Agents, Prudential and 
Blue Cross, by assisting in adjudicating ambiguous or disputed claims;
maintains liaison with Program Integrityby assisting in the monitoring
of program services for abuse by providers and recipients; is responsible
for the interpretation o f  historical data to effect cost savings, where 
possible; reviews, investigates, advises and recommends suggested or 
proposed lab program modificationsfrom any source; keeps abreast of all 
federal guidelines andregulations pertinent to theindependent labo­
ratory field for non-institutionalized laboratory services and for labo­
ratory services performed in outpatient hospital settings. The 
laboratory consultant is included with the Office of Medical Director. 

11. Chief Medical Consultant 


This individual is responsible for assuring that covered services as 

utilized effectively and efficiently and in the appropriate setting.

Responsibilities include professional consultation in the periodic

medical review process of long term care patients; professional

consultation in determination of need for prior authorized services such 

as certain pharmaceutical products, medical supplies, medical equipment,

rehabilitation services, prosthetic and orthotic devices, and other 

services. This Consultant stays abreast with and updates the procedure

coding system, provides professional consultation to the Fiscal Agents,

and in the absence of the Medical Director, functions as the Acting

Medical Director. 


12. Chief, Bureau of Dental Services 


The centralized Bureau of Dental Services is responsible for the estab­
lishment o f  dental policies and proceduresthat will assure that eligible
Medicaid recipients receive necessary services of high quality that are 
in accordance with all state and federal regulations and that will 
maintain fiscal integrity. 

The multiple functions of the Bureau include: prior authorization 

requests; monitoring fraud and abuse by providers and recipients; quality 
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control that involves review of X-rays, patient records, and clinical 
examination of patients; utilization review; consultative services to 
recipients, providers to thisDivision, to the Department, and other 
Divisions therein; other state agencies, including Criminal Justice, and 
liaison with professional organizations and the dental community. In 
addition, the Bureau reviews the delivery of dental services in all of 
the various settings, to include home, long term care, inpatient and 
outpatient hospital and provider's office(s). In addition, the Bureau 
reviews new dental procedures as to appropriateness and fiscal impact. 

Office of Administrative and Fiscal Affairs 


The Office of Administrative and Fiscal Affairs is responsible for the admin­

istrative support services that the Division requires to function effectively.

These functions include budget preparation, monitoring and control; other 

fiscal functions required to process payments of bills, payroll, etc.;

personnel; Employee Relations; training; general services and statistical 

reports; payments of long term care facilities, psychiatric hospitals, inter­

mediate care facilities for the retarded, and rate reimbursement and planning.

In addition, this office is administratively responsible for the Pharmaceuti­

cal Assistance to the Aged and Disabled (PAAD) Program. 


1. Bureau of Claims and Accounts 


The main function is the processing of payments to long termcare 

facility providers, state and county psychiatric hospitals, and 

intermediate care facilities for the mentally retarded for services to 

Medicaid patients. This is an extremely complex function involving 

numerous units within the Division and other departments within State 

Government as well as the providers. The average monthly population of 

Medicaid nursing home patients is 22,000. The Bureau receives 

authorizations and budgets for long term care patients from Medicaid 

District Offices and county welfare agencies. The Bureau receives rates 

of reimbursement for the various levelsof care from the Division of 

Health Planning and ResourcesDevelopment in the Department of Health and 

the Department of Human Services' Office of Finance. Finally, the Bureau 

receives computerized billing from the providers themselves. All of this 

is audited and verified before payment is generated. Included in this 

process are payments resulting from retroactive eligibility determination 

of Medicaid patients and payments resultingfrom changes in the level of 

reimbursement retroactive to the beginning ofthe year. 


The Bureau maintains an on-line terminal for the Eligibility File and 

provides information to other state and county agencies relative to 

Medicaid eligibility. 


The Bureau participates in all fair hearings relative to long term care 

providers' and patients' billings appeals. 


The Bureau coordinates the transfer o f  monies from the State Treasurer to 
the Fiscal Agents and reconciles balances between the Division and 
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2. Bureau of Health Statistics and Economics 

The Bureau of Health Statistics and Economics is responsible for the 

preparation and submission of federal and Division statistical reports

and for statistical support of other units within the Division and 

Department. It also responds to numerous requests from public and 

private agencies for data on programsadministered by the Division. 


Statistical reports involve (1) expenditures, eligibles and recipients by 
type of service and eligibility category, (2) data pertinent to 
monitoring of PROS and (3) quality control findings and analysis. 

Bureau staff actively participate in budget analyses and forecasts. In 

addition to analyzing costs of ongoing programs, the Bureau prepares 

costs estimates for proposed new programs and program changes. 


Bureau staff provide technical consulting and research services in such 

areas as quality control sampling, nursing home rate setting, nursing

home and pharmacy audits, and recovery calculations. 


3. Bureau of Planning and Management 


The Bureau of Planning and Management is divided into the following

functional areas. 


The Nursing Home Reimbursement Unit is responsible for nursing home rate 
review, analysis of appeals and recommendation of administrative action,
technical assistance on nursing home reimbursement policy making,
technical assistance on regulation preparationand state plan amendments,
and liaison with the Department of Health, the nursing homeindustry, and 
the Federal Government. In addition, the Unit performs the function of 
final per diem rate determinations after an audit is completed. This 
includes calculation of audited rate and determination of any overpayment
liability for all long term care facilities which have been audited. The 
Unit is also responsible for all medical day care rate determinations. 

The Hospital Reimbursement Unit is responsible for hospital rate review,
DRG Program implementation, technical assistance on hospital
reimbursement policy making, development of hospital cost containment 
initiatives, utilization review, professional review organization
relations, review and analysis of federal regulations, monitoring of 
Department of Health rate setting, and liaison with the Department o f  
Health, hospital industry, and the Federal Government. 

The Fiscal Operations Unit includes the federal financial reporting

function, budget review, preparation, and analysis, and fiscal monitoring

of Division spending. The federal financial reporting function includes 

preparation of the quarterly estimate of Medicaid expenditures, and the 

annual estimate of Medicaid expenditures. The budget preparation,

review, and analysis function includes the coordination of the budget

preparation for the Division, preparation of the annual spending plan,

preparation of the mid-year analysis, and liaison with Office of 

Management and Budget, Department of Human Services related to these 
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areas. The f i s c a lm o n i t o r i n gf u n c t i o ni n c l u d e sr e v i e w ,m o n i t o r i n g ,  and 
a p p r o v a lo fa l la d m i n i s t r a t i v ee x p e n d i t u r e s .  

4. Bureau o fPharmaceut ica lAss is tancetothe  Aged and D isab led  

The Bureau o f  Pharmaceut ica lAss is tancetothe  Aged and D isab led  i s  
r e s p o n s i b l ef o rt h e  management o fthePharmaceu t i ca lAss i s tancetothe  
Aged and D isab led  (PAAD) ProgramcreatedbyChapter194, P. L. 1975and 
amended byChapter 268, P.L. 1977andChapter 499, P.L. 1981. T h i s  i s  a 
100percents ta tefundedprogramwhichpaysthecos to fp rescr ip t ion  
drugsless  a $2.00 Co-pay f o r  e l i g i b l e  New Je rseyres iden ts .  

The Procedures,DevelopmentandCorrespondenceUnitreceives andanswers 
d i r e c t  correspondencebetweentheDepartment,Div is ion,andthepubl ic.  

The E l i g i b i l i t yU n i tp r o c e s s e s ,  d e t e r m i n e s ,  a n d  r e d e t e r m i n e se l i g i b i l i t y  
f o r  PAAD b e n e f i c i a r i e s. 
The I n s u r a n c eR e c i p i e n tU n i ti n i t i a t e sr e c o v e r yp r o c e d u r e sf r o mi n s u r a n c e  
compan iesandf rombene f i c ia r i esfo rbo thco r rec t l yandinco r rec t l ypa id  
b e n e f i t s  . 
The O p e r a t i o n a lS e r v i c e sU n i ti st h es e c t i o nt h a t  i s  r e s p o n s i b l ef o r  
a d m i n i s t r a t i o n  and management o f  PAAD. 

The I n v e s t i g a t i o n s  andDataProcessingUnit  i sr e s p o n s i b l ef o rf r a u d  
i n v e s t i g a t i o n  o f  b e n e f i c i a r i e s .  

5. Bureau o fA d m i n i s t r a t i v eS u p p o r tS e r v i c e s  

ThisBureau i srespons ib lefo rthepersonne l ,genera lse rv i ces ,space  

a l l o c a t i o n ,m a i n t e n a n c e ,s e c u r i t y ,c e n t r a lf i l e s  and s t a f f  t r a i n i n g  

func t ions .  


The P e r s o n n e l / P a y r o l lU n i ti n v o l v e s  a l l  personne lsuppor tserv icestothe  

D i v i s i o n  and D i v i s i o ns t a f f .T h i si n c l u d e st h ep r o c e s s i n go fn e c e s s a r y  

f o rmsfo rhea l thbene f i t scove rageanda l lemp loymen t ,t rans fe r ,and  

s e p a r a t i o n  a c t i o n s  o fD i v i s i o ns t a f fm a i n t a i n i n ga l l t i m e - k e e p i n gr e c o r d s  

necessaryfo rpayro l lp rocess ing ;submiss ionofregu la randsupp lementa l  

payro l lp rocess ing ;submiss ionofregu la randsupp lementa lpayro l l  and 

d i s t r i b u t i o n  o f  paychecks;maintains a l l  PAR r e c o r d s ;c o o r d i n a t i o no f  

Serv ice  AwardsProgram; p r o c e s s i n g  a l l  new p o s i t i o n  o r  t i t l e  r e q u e s t s ;  

r e c l a s s i f y i n g  e x i s t i n g  p o s i t i o n s ;  r e c r u i t m e n t  o f  new s t a f f ;  a d v i s i n g  

management o np e r s o n n e lp o l i c ym a t t e r s ;p r o v i d i n gc o n s u l t a t i o n  on a l l  

p e r s o n n e l  a c t i v i t i e s  t o  D i v i s i o n  s t a f f  , and p a r t i c i p a t i o n  i n  o r i e n t a t i o n  

o f  new s t a f f .  


The S u p p o r tS e r v i c e sU n i tc o n s i s t so ft w os e c t i o n s :  


The Genera lServ icesSect ion i s  r e s p o n s i b l e  f o r  m a i l  d e l i v e r y ,  
a c q u i s i t i o n  and d i s t r i b u t i o n  o f  s t a t i o n e r y  and o f f i c e  s u p p l i e s ,  
postage,formsandequipment.This Uni t  a l s oh a n d l e sa l lf a c e t so f  
i nven to rycon t ro l ,bu i l d ingma in tenance ,spacea l l oca t i on ,secu r i t y ,  


